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BRUCE J . P I NES . D . D. S .

kicensed to Practice Dentistry
in tbe S'Zate of New Jersey

Administrative Action

CONSENT ORDER

This matter was opened to the New Jersey State Bcard of

Den tistry ( NBoard, ) upon receipt of a patient comp. laint f rom

Susan Valenti donderning dental treatment perfcrmed by the

respondent consisting, pertinent part
, a twelve unit

maxillary fixed bridge. The Board reviewed the entire record in

this matter consisting of the patient charts
, X-rays, the records

of subsequent treating dentïsts , and further information acquïred

investig ative inquiry attended the resr
. ondent on

Nf'zvember 1993. The Board found that the dov ntal t.reatmmnt

cindered to this patient deviated from acciptable standards of

there were cpen margins on abutrnanta of tlae

bridge, tlnere was no ploper occlusion
, and the work was perforuled

the presence of periodental involvement . appearing that

-t-raspondtyn t des ires to resclve thi s ma ttsr :4 i 'tlnou t i' :i
,tc.-.t'-7y.lr:c,a to

formal proceedings and for geod cause shown;
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Valenti in the m-ount of $3,595.50 to the State Board of

Dentistry at 124 Halsey Street . Sixth Floor, Newark
, New Jersey

07102, no later than the first day of the month following the

entry date of this Order . Respondent further shall waive 
any
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outstanding belance remainïng on the patient's account
.

Respondent shall be assessed a civil penalty in the

S50O.OO for failure to provide gatient records to the
.t ... . wqpsxeeac

patient upcn reques'e in violation of N . J.A.C. 13:30-8 .7. Said

civil penaity shall be submitted by certified check or mone
y

order made payable to the State of New Jersey and mailed to the

State Board of -lMm tistry -at 124 Helsey Street
, Sixth Floor ,

Newark, New J6rsey 07102 , no later than the first day of the

month following the entry date of this Order .

amount

Respondent shall cease and desist from performing any

untilcrown and bridge dentistry and/or post and core dentistry

he has completed 10O hours of continuing education besic

periodontal prostheses inciude basic periodontics
, pes't and

core dentistry, treatment plamning
, crown and bridge work, and

endodontics. Said continuing education shall be completed no

pater than June 30, 1994 . The courses shall be approved by the

Board in writlng prior to attendence utilizing tl-te attached Pre
-

Q . . . w . . X r* *.. +; . . +Ct ' - '*N- k * . ' . x ' .' '# f .w. .L c x v Q * ç -z. u- . . . .w. %. y .u. f. - I c-. z f..l z .. - . v ..' .! a. u. 3- a s, z'la. - -4. .y . w.z y. *.a. ! . # ..- . . .7s - . x . 1 . 1. z ..S , t - .. k .. Mtc 't . s -1k ? ? + - .,c J;>. . . v . . < e. uK

2



Conti nuing Edu kion R e rt and Pr f of A
. tta P'' 7' A k v p:'?.y.).='J yy L/.5)j) s7'j .ty 'jqqtjlq. zicyjr .; :< .qj% ' ' .' ' ' . .'. .. . Ffl. ï jr xjjr). Jf..'' y.è... r' 7 < ' -0 *. . & c: .'L73 J. L Q ' . .Cr . . . : . .' .

;h s pr f o f au eusa f ul c plet 1on of r
w  -4,w o ur  ecvat. , . , -r'.,, . ,,y..,, ..'J= î ( - JS..7êD > fFIIP!M &. ' ( . qto'j (J v#4; =.yx,. - . . 7 ., r . . ..' . jytxrhxgjjjyyy,- ' . . ?.. . .< ., . . ; .v . .y Jj: cgjjyuy ' 2 .' yys .. : . s.t . y .... ..a$jj. :y;)yy ..y. : v . .. . j . rst,.ty m.. . qcg.jjjjjjjjjj jygjjj. jyutj)jj q..j..njjj. z,:tj .... . . . zs. . , u s. ;ïqLi?'.,( .45. .. s . ;,- . 't v. o.r,.,.s. cjg,. .....),. --. . .. . . .+. . , .ëL.v. C ,.5. . . a. ;x?,. .y u !. .. , ? .. .. ,t. . ,v.. pcj. . liû'ï/llksq!rr;r . . . r.pëik,. -- t,t , <. :t; . --s.., . . ... s-v . .,, . ....t,. s, :.s.

.. . .z . . ...$. r s . : - .k;$: . ... .. î . . ... r ..,)j.. y, j;.y .....o.;..,..w.s$;s,qo. >.q,j;tu,.. ...,:. w. c.. 
., . .. . . , . ;'JII:' !17:1. '1!!!k i::lk -1t:; -$t:: ia .4---'...-- --!h-..--- - . j:6666... .4::).. 2151,2 :11:7- 'ic!lk i!!t ,4::). :1115, 'lpilr :iIL, ' tl:l 1(::). ' ::1::-. ''.-'..->-.ô <',,ù-- . . .. -. -.-

-.'-,
.
. '
k*.>z+w,s.'t',.'-'sa

'-
-
-t- 
-
-r., . .

' ' 'z. ' '. m .z. .7 . . . . . > . ... - v.. . ... . r =. .; .. . :. . jy . .. ; < . . . <. = M' -+jys ')j)vL)yy' 'y/:iljt. ,. jjpk?o *''î .qLjL:. . jqoo...''l$'( 'e'''; . Mo'px' ' - -. ' :.', : . j$ë. C :R- : ' .:. , ....;ô,(atyr .. ..y'yr .., . . ... . .y ,. E .. . .-. .
., ;j. . : . ...,, , ':.gk .;'tr,. ;.è(.w' jfjïibk.iqki @ktkt)')yk:;r' ..24$,.. .1*bà aEF.i. A. . znztï ..' , a .# . .. . '. ' u i; :E . ' î. . . . . . ': .z,L, . : . zowe. y-)+t ... , '.: ' ' 25?.;' ; r. . .'.,r'''' t r zïk' . 4'kqy.' :4..y q p r ry ....f .r.. u.a . . <( Jà ,Jv. :s. . . o - . :. .'E.)) u. .r . ,b..';à. >,,<..7%z*?yv*e.ây :kCtz..; t z '. z.L' .1L2' ' ' ' - . ' . .> . r . i:.. . ..:. . . .' . ' . .';bt: : ?.'.. '.Jùy$rL ?'hi/t!?<):f rf 9. t f '. . . .'' .'. : ,s. .Gks. ... . , . . . . .... . . ;,. . rs . . . . . . . . 

. .. .r....: xj..2gb ry Sk /u.#>>- . v.h , ry :) . ,c.. .. . ., . . : t.. . . . : .N. kju%wà;cy .yc ..z :(; .: . v .' ' J. i%. ,. ,..rq' .wl ' . J . ' :-. f. (j$ n . ' -separate f o us f or 
- urse . S d cont ' 1 t . .'.c,:. .. . r . '.

- . sy ..y.d in Shall in additicn to d nOt V''V/AW' 
'

education Or Cr re 
r

of, the mandatory continuing education currently 
required for

dentists.

the uttached

Respondent shali be and is hereby reprimanded fbr

failure to properly chart periodontal disease and t
o establish a

total treatment plan for the patient
.

x. --
-  vlt). TM

arvin #. . Gross , D . D . S .
President
State Board of Dentïstry

': ilave read and
the with rder An'I agree
to be b un by ïts terms .
Ccns i hereby given to
th oa to is
2 ''Or . ,
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ruce J . ? es, D .D .S .

understand
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ATTACH COURSE DESCRIPTION AND/OR BROCHURE AND SUBMIT AT
LEAST 30 DAYS PRIOR TO COURSE DATE. THE BOARD CAM IOT
ASSURE APPROVAL FOR COURSES PROVIDED ON SHORT NOTICE.
A SEPAEATE FORM IS TO BE USED FOR EACH COURSE. A CCPY
WILL BE RETUWNED TO YOU AFTER APPROVAL OR DENIAL BY THE
BOARD. ******

DENT I S T NAD-ME

ADDRESS

TELEPHONE #

NJIV  OF COURSE

ADDRESS

TELEPHONE # .

COURSE PRE-APPROVED BY BOARD

COURSE NOT ACCEPTED BY BOARD

D A T ==

b z=' 1% N' AGNE S M . CLA RKE
EXECC7T IVE D - Q 7@2C'?O Q
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A11 reports should be tyoewritten . If more than one course is
required, this report form may be duplicated . Please complete a1l
sections in the spaces provided. A separate form is to be used for
each course.

Name of Dentist and License Number

fL vusv
k %

âtat: ef X. em iergz-g
DEPAPTMENT OF LAW A&D PUBLIC SAFETY

DfvlslcN oF CDNSUMEA AFFAIRI
K AAD OF DENTISTRY
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Title of Course, Instructor and Location Date Course

Was prior approval for the course obtained: Yes No
** If the answer is yO, please explain the reason:

&1 .
-nè.. g>. . f:l

Name, address and phone number of the sponsoring organization
the name of the representative in charge of attendance .

5. Hours of course attendance

6. Attach a copy of ail course/lecture handouts. Xurher of rages
attached

7. Attach a copy of proof of payment
proof of attendance. (e.g. cancelled
letter from sponsor)

for the course and any other
check, copy of certificate,

8. Describe with some specificity one aew diagnosis or treatment
or product or material about which you learned at the course . (Useth
e back of this sheet.)

CJROGF OF ATTENDANCE:

The undersigned hereby verifies that theattended and successfully completed the courseab ove naned dentist
1 i s t csek'Jl ct. '.7 t. ,s.i' e .

Signature

r'Q $ *>.- .w u- %-


